Practitioner's Docket No. ZDO 5 / 0 2 PATENT 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re: Application of: MIKE NICK ZEMBILLAS 

Application No. : Group No. 

Filed: Herewith Examiner: 

For: WASTE WATER VALVE SYSTEM 

Commissioner for Patents 
Alexandria, VA 22313-1450 

ATTENTION: Group Director, Group (M.P.E.P. § 1002.02(c)) 

PETITION TO MAKE SPECIAL BECAUSE OF APPLICANT'S AGE 
(37 C.F.R. § 1.102(c) AND M.P.E.P. § 708.02 IV) 

NOTE: See M.P.E.P. § 708.02, 7th ed. 

Applicant hereby petitions to make this application special because applicant is over 65 
years of age. 

As a showing of this fact, accompanying this petition is: 

(check one of the following) 
^applicant's birth certificate 

□ a declaration by the applicant that he/she is over 65 years of age. 



No fee is required with this petition, in accordane^with 37 C.F.R. § 1.102(c). 



Reg. No.: 46,676 

Edward P. Dutkiewicz 
Tel. No. (727)734-2855 640 Douglas Avenue 

Dunedin, Florida 34698 




BESl nvniLj^Di-c yyri 
BEST AVAILABLE COPY 



CERTIFIED COPY 



WE HEREBY CERTIFY THE COPY REPRODUCED BELOW- TO BE A TRUE AND CORRECT 
COPY OF THE ORIGINAL RECORD ON FILE IN THE BUREAU OF VITAL STATISTICS OF THE 
STATE OF . FLORIDA,,. DEPARTMENT OF HEALTH AND REHABILITATjVE SERVICES, DIVISION 
OF] HEALTH AT 'JACKSONVILLE. .FLORIDA. 

(NOT VALID UNLESS THE /SEAL OF THE STATE OF FLORIDA, DEPARTMENT OF HEALTH AND REHABILITATIVE 
SERVICES, DIVISION OF HEALTH IS AFFIXED. ) 



(APR 81970 




CHIEF, BUREAU OF VITAL STATISTICS 

STATE REGISTRAR; OIRECTOR, OIVISION *OF • 
HEALTH — — DEPARTMENT OF HEALTH ANO 
REHABILITATIVE SERVICES 



.jj Cecal? 



U PLACE Or BIRTK 



■;i TnzLact ..... 

•}; (Write came, not number) 

;i» C7 

' !f r- ~ _ 



FLORIDA STATE EGARD OF HEALTH . 

BUREAU 07 VH^L STATISTICS 

DU^icS No. ...Jli jgQ-QY... .. ..... 



If** -^a^-^^- : No. — ... ..-:-.-::«....::...sl.:.-..- 

■I! ' /> / ~~> . ' ■ i fii flr^i o.-a^rrf !h a ho.p:til or liulliuilon. siva llf NAME Uuioad of I 

3 2. ?ua n==o of c^..^*?gf^i__;5^ ••■ J " cWW U 



' Stat. F.U No.. 

. Precinct No. 

City or To-a No. -7T.5~ tKl£z=:-- 





CERTIFICATE OF BIRTH 

1729 



/ 



// pltzrsl) 4. Twin, triplet, w ether.... U V 
births \ 

\5. Kuxbcr, in crier of 



i J 



Ward 

street &nd number) 
i not yet named,, make 
supp lemental" report, as directed • 

. • Vt /: (Month, dtif. yur) - ; r(> - 

S> vy*ioo 



■KOTK 



_ ' « 1& Res.ds.tt (cral place of /abode) ... /:/ . ' J[. 

Zzr?^*'—' ;L (IJ^reiiicr-t, cha'ptea and SUU) 



£52. fcidrrs (arjal jiUcc of abede) /)„ / f 

<«f sssajdsr,t;'-6«s p!a« and State) . \/.<^?~*<*^rf 



ZZ. Cz!cr rs=3 



51 •' 



ZL Asa- a! - last' birthday:... 2fJ..-...' (Tears) 




15. D^ta (nonii =ifl year) list 
c=^d in tais r=ri 

:„;....i.T..;.„.. isiSS 



17. Total Urn? fr^* *7 C? H * 25. Ozta (moath cad rear) lart ^ „ ' . ' . /; ' 



(At cf ttU blni and includiiic this cWId). (a) .Bfn, aiirj and lct I5n=3-Ji?„._ to ecru alira tut new dad (c) SbMIbaxa^^^C. 



1 mfinths 
-__-.] cr recks 



29. Causa'' of" sti lilrtii. ! 



Ourinn lataf— — - . 



H CERTIFICATE CF ATTEivDUCG PHYSICIAN OR MIDWIFE " \ 

• : 3S3. I L«nli7 certify tiat I'^tU&dcd tho tirtt of this cLUd, vao vas.. ' ".at. -...J. -I; a. on'the date above atatcd 

{Corn oUre or^UII^rn^ / A 



^ { V/hcn thsra wcz no at tending phyrl- 
vjarn or midwife, then the father, house- 



tsstder, etc., should mako ttiis return, 
Gvca ccno added from 
'l a cupyJemcntal report. 



(Dtto of) 



SL (ST-ncd) 

32. or (Signed) _ r *r_ 

33. Addrcas S^^Z^h^jf^ 

34. faiJ&Xl&S 



MD. 




